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Child Nutrition
Maine Department of Education

Determining Student Eligibility
For Meal Benefits




Resources

* USDA’s Eligibility Manual for
School Meals 2017-2018

* Current year Income Guidelines

e Quick Reference Guide
e Maine CN YouTube Video
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https://www.youtube.com/watch?v=Fj_gGTiOsO4

Documentation

—

In order to claim Federal reimbursement for
Free/Reduced student meals, you must have
proper documentation of student eligibility.

What’s proper documentation?
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Determining Eligibility
L

1. Free and Reduced-Price Meal Application

— |ncome
— Categorical (SNAP/TANF, foster)

2. Direct Certification
3. Migrant/Homeless/Head Start List
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FREE AND REDUCED MEAL BENEFIT
APPLICATIONS
1A,




Free and Reduced Price Applications

FREE AND REDUCED PRICE SCHOOL MEAL AFPLICATION - 5Y 2017 FRD

* Must be available to all ——
households

[] Foster Child

==
[] Foster Child

Scheal
[ Foseer Chitd

TOTAL NUMBER [¥ EOUSEROLD: CHILDREN & ADULTS
ALL OTHER HOUSEHOLD MEMEERS: List all howehold members. other than thuse Listed abeve. List all mcome.

ANNUAL INCOME CONVERSION: WEEKLY X 52 BI-WEEKLY X 26, SEMIMONTHLY ¥ 24 MONTHLY X 12

* Only 1 application per T

L. 5

2 5.

3. 5.

4 8

3. 5
ouseno — —

cceee & reprried. | amdervina s s et L el gfven s recep f eceral frnc e iimsion fficies may e e eyormacion o
ey mumaprernseto o e xformason s b 5 st dar sy s s s s et

Sigmsrure of Adult: Lt 4 Digie: of Social Security Number: ____
Printed Name: Home Phone: ‘Wark Phone:

needs to be submitted

For Schosl Use Ouly: SMAPTDPIUTANE bousabeld camgomicaly sbgble foe: [ ] ¥es [ ]380
Tonl mentily income: Approwd
Detaceining official Sigara, Dats;

* Families cannot be required to

complete an application .ll ’
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Letter to Households

* Distributed at the start of each school year

* Letter should include:
— What School Nutrition Programs are available
— F/R/P price
— apply/reapply at any time
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Free and Reduced Price Applications &
Letters to Households

FREE AND REDUCED PRICE SCHOOL MEAL APPLICATION -5y 2017 F R D
. For each household. comple. sizn and renum the applicarion to the schoal, Pizase read the insmuctioss. Call the schoel
Hyounesd s fom.

Current Year Materials =

CHILDREN & ADULTS
AFMBERS: List all howsehold members, other than those Lsted absve. Lict all mcome.
ANNUAL INCOME CONVERSION: WEEKLY X 52 BI-WEEKLY X 26, SEMIMONTHLY ¥ 24 MONTHLY X 12
Tame Currest Mesibly Tocome

aine Child Nutrition website — ====:

2. TOTAL NUMBER [N HOUSEHOLD:
ALL OTHER HOUSEEOLD

R

1 SIGNATIRE

ENVEATTON: 1 corr hat ol f o abora feression i s s st ot
insion oficcs may verf the ayrmacion

Maine.gov/doe/nutrition ==

T

Home Address Zip Cade Date
Toimary Aot Emmrment. Unlem yos ik o Seaas SFULP or TARIT caat mmber, Eemaas & o e Kafrml Sehest omvch A1 repmres Bt 7o 1

Sl 8 sy s

sk progeer o
il 1 docrmasc camest AP =
Tor Schoel Use Only: SMAPTOPIR TANE bousabeld camgericaly chghle fos: [ ] ¥os | |10
Tonl mentily income: Approved Frus: Approvod Raduced: Desiod;
Detacrsining officil; Sigara, Dats;

SDA Translated Applications .l' ’
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Carryover of Eligibility
R

Eligibility status from the previous school year
remains in effect for up to 30 operating days, or
until new documentation is received, whichever

comes first.

New eligibility supersedes carryover eligibility.




Processing Free and Reduced-Price
Meal Applications

R

* Applications should be processed and families
notified about the results as soon as possible,

but no later than 10 calendar days after being
received

* Eligibility becomes effective when the
application is received

— Date stamp and initial upon receipt .Il




Processing Free and Reduced-Price
Meal Applications

—

FREE AND REDUCED PRICE 5CHOOL MEAL APPLICATION - SY 2017 FERED
1. For each household, complets, sizn and recorn the application to the school. Please read the instractions. Call the schoal
if you need belp conmplerne this form

S —— w = = All applications are taken
TGNAP Number | Letter ~ 7 TANT Fumber  Lefter [ Foster Child
=l T at face value!
cud'smrﬁfs_h'_-ﬁ- fi_n;n_ﬁ_:“_].gn - iui{‘?r m?— Eﬂn - O Tusmrx
Child™s Last Name Firnt ML Crade Fzom Sekoal
" ENAP Number Letter TANF Number _ Lerter _ O O Foster chila

53

TOTAL NUMEER IN HOUSEHOLD: CHILDEEN & ADULTS
ALL OTHEE. HOUSEHOLD MFMBEERS: List all household members, other chan chose lizted abowve. Lise all income.

ANNUAL INCOME CONVERSION: WEEKLY X 52, BI-WEEKLY X 26, SEMI-AMONTHLY X 24 MONTHLY X 12

Two ways to process apps:

Mames Currest Memthh Income .
Miasitly Weltarc, Child | Moribly Faymerta from | Masibly Famsngs from | Choct I ‘ a te go r I Ca |
Al (eher Hoomehaid Menber Suppert A Rreoey I't=scea, Kozremeoe, Juh T ar ary Unher MO
Sowinl ezanty Woretly borma Isczms []
1. 5 1 5 5 O
2 5 1 5 g O
3 g 11 5 5 O
‘ : : ; ; 2. Income
3. 5 I, 5 L] O L]

1 SIGNATURE: Aw sduk houshokd member musi sign ihe spplication sed it the bui 4 digits of bis'her socinl wewriy ammbser bafory it cm b appraved.

FENALTIES FOR MISREPRESENTATION: [ caraps shar off of s abova pyrmation ir o and sovact oo v tha SNAP or TANE musbar (0 sorrect or ey aff
Income i reporind [ anderaona shat this Informadion s being gven for the recelps of Fediral i dhat inrissicn officicis may werify the yormonion an s Saiemas
ki sk dairass CrpTesmAL o of the PR BTy SLEAC) A 2 PrOsacacen andler Spp o fass en Faderal e

Sigmature of Adult- Laist 4 Diigies of Social Security Number: I:I'ﬂﬂ;'::"::f:r'
Prizted Name: Houme Phone: Werk Phons:

Privacy At Sostersant. Unlcm yo list dhe 2idd’s SHAP or TAMF case mber, Bection % af the Naboral Sthool Lunch Act mamr that yos incladic the Lt 4 gt o
12 il wranty rueber o the hemmerid mersher KgIng 52 ApAlIIS o IS that £ ol
it n. acsciall naceri ty mersber, bt if # lus 4 digitn i @ ozl sownty member are oot ekl o

ITErEhET E0eE Ot BAwE @ WnCIM ecErty rormber Y ow Ao ot have
éizanion s ol mude i the aduk homekold mersber 8 gz e

nex ot huve s ocial necurity member, we caanot approve the applicstion. The e 4 digits of the wcinl secority munber may be e 40 idoes S the homekoid

. m wited =2 (e smphcanon, 1%is rary ks prngen s aisits, and irvesagators and ray inches ssstcting
o oriact: 2 ¥ mrize carrost ootificsiion for SMAF or TAN wnnn, sosiaciing ise i crminmei
e received
o ¢ hoci:'ul.:hl.'!rmn:'|1d|nndrﬂr e howsshnld e o the amourt of isoms roceived. Thos sk may st in 4 e o roducion of Sessdis
smiri serws ve cluiew, or legal oo if incormet o, in repored
Fer School Uze Only: SHAPTDPIRTANT bousabold camporically aligible feec [ Y [ 1o
Total monthly incopsa: Approved Fros: Approvvod Raduced: Demied:

Dwtserining official Signatare: Dhats:
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Categorical Eligibility

—

Student/Household Receives Benefits from an
Assistance Program:

¢ SNAP/TAN F Eligibility is extended to the entire household.
* Directly Certified

Other Source Categorical
* Head Start

* Migrant

* Homeless

* Foster Children .'I ’

Eligibility is NOT extended to the entire household.




Foster Children

—

Member of the household where they reside

Eligible for Free meals regardless of income

Their benefit not extended to other members

Other members in household approved based

on household information

Child Nutrition
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Free and Reduced Price Applications:
Categorical Eligibility

T

: Food Stamp Number Letter

First

FREE AND REDUCED PRICE SCHOOL MEAL APPLICATION - SY 2016 F R D
1. For each household, complete, sign and return the application to the school. Please read the instructions. Call the school
if you need help completing this form.
|

Room

[ ] Foster Child

Child*s Last Name First MLI Grade Room Schoaol
- F_nud_St?mp_NaEr * Letter ~ TANF Number  Letter |:| Foster Child

Child's Last Name First |:| MLI zrade |:| Room School
- Fun?ﬂﬁm?ﬂ?mﬁr_Letter "~ TANF Number  Letter I:' Foster Child

Child's Last Name First MLI zrade Room School
o ﬂn?ﬂﬁm??\qm?er_Letter ~ TANF Number  Letter |:| Foster Child




Free and Reduced Price Applications:
Categorical Eligibility

—

FREE AND REDUCED PRICE SCHOOL MEAL APPLICATION - SY 2014 ¥ R D
1. For each household, complete, sign and return the application to the school. Please read the instructions. Call the school
if you need help completing this form.

Acceptable:

Room School

[] Foster Child

8 numbers & a letter

Room School

[ ] Foster Child

Child's Last Name First M.L Grade Room School

Unacceptable Foud Samp Number  Leter TANE Number  Liter [ Fostr chia

Child's Last Name First M.L Grade Room School

L]
e NlAaineCare | ________ O O 0
Food Stamp Number Letter TANF Number Letter Foster Child

e EBT numbers

 Any number that does not fit
the space provided!

e Statement from parent .Il ’
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Free and Reduced Price Applications:
Categorical Eligibility

2. TOTAL NUMBER IN HOUSEHOLD: CHILDREN & ADULTS
ALL OTHER HOUSEHOLD MEMBERS: List all household members, other than those listed above. List all income.

& ANNUAL INCOME CONVERSION, 5, SEMI-MONTHLY X 24, MONTHLY X 12
(B3|
Names lonthly Income
5 . ylv Pavments from | Monthly Earnings from Check
All Other Household Members s s, Retirement, Job 2 or any Other if WO
il Becurity Monthlv Income Income
1. 3 J
2. g d
3. 5 d
4. 5 d
5. 3 0]

Only exception is foster child with other siblings .l' ,

Child Nutrition
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Free and Reduced Price Applications:

Categorical Eligibility
L —

3. SIGNATURE: An adult household member must sign the application and list the last 4 digits of his'her social security number before it can be approved.

PENALTIES FOR MISREPRESEN TA TION: [ cerdfv that all of the above information is true and correct .::na’ H'u: the food stamp or TANF number is correct oF
that all income lseperte g . i marmn 15 heing given for fhe m-:eupr of Fedarat-fent aials_may 'I-E'f]_,flr the information on fhe

Vot have a Boclal
Security Number

Home Address Zip Code Date

w ¢
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Free and Reduced Price Applications:

Income
T

FREE AND REDUCED PRICE SCHOOL MEAL APPLICATION - SY 2016 F R D
1. For each household, complete, sign and return the application to the school. Please read the instructions. Call the school
if you need help completing this form.

(I/
~Child’s Last Name — First ! Grade Room School
________ = — _ _ _ _ _[]

Food Stamp Number Letter TANF Number Letter I:' Foster Child
Child's Last Name First ML Grade Room School

- F_nud_St?mp_NaEr * Letter ~ TANF Number  Letter |:| Foster Child
Child's Last Name First |:| ML Grade |:| Room School

- Fun?ﬂﬁm?ﬂ?mﬁr_Letter "~ TANF Number  Letter I:' Foster Child
Child's Last Name First ML Grade Room School

o ﬂn?ﬂﬁm??\qm?er_Letter ~ TANF Number  Letter |:| Foster Child




[+

Free and Reduced Price Applications:
Income

2. TOTAL NUMBER IN HOUSEHOLD: CHILDREN & ADULT

ALL OTHER HOUSEHOLD MEMBERS: List all household
ANNUAL INCOME CONVERSION: WEEKLY X 52, BI-WEE

mbers, othey than those listed above. List all income.

CSEMI-MONTHLY X 24, MONTHLY X' 12

N

Current Monthly Income

/ All Other Household m:mbm\

—Tonthly Welfare, Child

Monthly Payments [romm

Check

Monthly Earnings fro onthly Earnings from

Work (B Support, Alimony Pensions, Retirement, Jo any Other if WO
Dredupstns) Job 1 Social Seourity Monthly me Income

S 3 S 3 J

( g 3 3 ) d

S 5 5 d

/ 5\ 5 5 5 / d

5.\, /s O |s S s _— Q

N e o~ et
= — —_— —

* Names of ALL OTHER household members
* Income from all sources and frequency

e

Child Nutrition
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Free and Reduced Price Applications:
Income with Multiple Frequencies

—

Weekly X 52= Annual 5

Every Two Weeks X 26= Annual S
Twice a Month X 24= Annual S
Total Annual Income

e Compare to income guidelines for ANNUAL
income for the household size

» Do NOT round
» Do NOT convert back to monthly income .II

e Department of Education




Free and Reduced Price Applications

No conversion is required when one source of
income is listed

OR
All income sources are the
same frequency

Child Nutrition
Maine Department of Education




Income Guidelines
R RRRRRRRTTRGRRR»———_~.

2018-2019 INCOME GUIDELINES

FREE REDUCED
Twicea |Every2 Twicea |Every2
Annual Monthly [Month |Weeks |Weekly Annual Monthly |Month |Weeks |Weekly
1 15,782 1,316 658 607 304 1 22,459 | 1,872 936 864 432 | 1
2 21,398 1,784 892 823 412 | 2 30,451 2,538 1,269 1,172 586 2
3 27,014 2,252 | 1,126 | 1,039 520 | 3 38,443 | 3,204 | 1,602 | 1,480 740 | 3
4 32,630 2,720 1,360 1,255 628 | 4 46,435 3,870 1,935 1,786 893 | 4
5 38,246 3,188 | 1,594 | 1,471 736 | 5 54,427 | 4,536 | 2,268 | 2,094| 1,047 | 5
6 43,862 3,656 1,828 1,687 844 | 6 62,419 | 5,202 2,601 2,402 1,201 | 6
7 49,478 4,124 | 2,062 | 1,903 952 | 7 70,411 | 5868 | 2934| 2,709| 1355| 7
8 55,094 4,592 2,296 | 2,119 1,060 | 8 78,403 6,534 | 3,267 3,016 1,508 | 8
Additiona 5,615 468 234 216 108 7,992 666 333 308 104

w ¢
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Free and Reduced Price Applications
I RRRRRRRCRRGRKKLRR»»—,

3. SIGNATURE: An adult household member must sign the application and list the last 4 digits of his'her social security number before it can be approved.

PENALTIES FOR MISRE PRESEHTA TION: [ cerdfv that all of the above information is true and correct .::Jfa’ i'.r'zu: the food stamp or TANF number is correct oF
that all Incomg ; g . i marmn 15 heing piven for the receipt of Fodorat-fant aials may 'I-'E'f]_,ﬁ' the information on fhe

Vot have a Social
Security Number

Home Address Zip Code Date

o

Child Nutrition
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Free and Reduced Price Applications

4. OTHER BENEFITS - You do not have to complete this part to get free or reduced price school meals.

Health Insurance D Yes, 1want Maine Care health care coverapge information for my child. School officials may give my name and address to the Depamment of Health
& Human Services so that they can send me information about Maine Care low-cost or free health care coverage for my child. {Filling out the Free and Reduced Price
Schoal Meals Application does not automatically enroll your children in health care coverage. )

[ understand that 1 will be releasing information that will show that 1 applied for free and reduced price school meals for my child.
[ give up my rights to confidentiality for this purpose anly.

[ eertify that [ am the parent’guardian of the child for whom application is being made.

Signature of parent/puardian Drate

1L

Child Nutrition
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Free and Reduced Price Applications

—

5. CHILDREN'S ETHNIC and RACIAL IDENTITIES: Optional. You are not required to answer this question.

Mark one ethnic identity: Mark one or more racial identitics:

[ Hispanic or Latino O Asian U American Indian or Alaska Native

U Not Hispanic or Latino O White U Mative Hawaitan or Other Pacific [slander
I Black or African American U Other

Must be on every application

Optional for households to fill out

w o
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Free and Reduced Price Applications

R RR——
Privacy Act Statement

A EAE A EAARE e eru e o

Brixacy Act Statement. Unless you list the child’s food stamp or TANF case number, Section 9 of the National School Lunch Act requires that you include the last 4 digits
of the social security mumber of the houschold member signing the application or indicate that the household member does not have a social security number. You do not
hawve to list a social security number, but if the last 4 digits of a social security number are not listed or an indication is not made that the adult household member signing the
application does not have a social security number, we cannot approve the application. The last 4 digits of the social security number may be used to identify the houschold
membrer in verifying the correctness of information stated on the application. This may include program reviews, audits, and investigations and may include contacting
employers to determine income, contacting a food stamp or TANF office to determine current certification for food stamps or TANF benefits, contacting the State
employment security office to detcrmine the amount of benefits received and checking the documentation produced by the household member to prove the amount of
income received and checking the documentation produced by the household member to the amount of income received. These efforts may result in a loss or reduction of

benefits, administrative claims, or legal actions If incorrect information is reported.
3 lic/
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Free and Reduced Price Applications

R
Approval / Denial by the SFA

For School Use Only: Food stamp/FDPIR/TANF household categorically eligible free: [ | Yes [ [No
Total monthly income: Approved Free: Approved Reduced; Denied:

Determiming official; Signature: Date:

Child Nutrition
Maine Department of Education




Summary: A Complete Application

—

e Application with SNAP/TANF #:
— Child’s name
— SNAP/TANF # (correct format)
— Adult signature
— Last 4 digits of social or check “no ssn”

* Application with Income:
— Child’s name
— Household Names & Household Size must match
— Adult signature
— Last 4 digits of social or check “no ssn” .II

N e Department of Education




Transfer Students
R RRRRRRKRRR»——————,

e Student moves halfway through the year and
you receive a copy of their application from
the sending school

* Make sure to reapprove and sign!

Child Nutrition
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HOMELESS, MIGRANT, HEAD START

&
- 24
< k
3 e
Child Nutrition
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Determining Eligibility:

Homeless/Migrant/Head Start
T

* Application not required

* A student identified by the:
— District homeless liaison
— Migrant Coordinator
— Head Start Coordinator

* Categorically eligible for Free meals .|I ’




DIRECT CERTIFICATION

o]
Ic/
Child Nutrition
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Direct Certification

e Assistance Programs ‘ Free School Meals
* Automatically eligible for free meals
* Extended to entire household

 Families must be notified




Direct Certification

Takes precedence over an application.

Eligible for FREE meals for the entire school year.

3%
GRS
D |f‘
Child Nutrition
ine Department of Education

Maine Departm




Direct Certification

e Listis accessedin NEO

* List must be checked at least 3x each school year:
1. Start of school
2. October-November

3. January-March

{ ~ &4
I P
1111 ¥
1 : !
oo A0 4
i
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Administrative Approval

—

* |f a household fails to apply and the child is
known to be eligible, local officials may
complete an application on behalf of the child.

— Application should be based on best known
household size and income information

— Limited use
— Excluded from verification

 Household must be notified .ll




Changes in Benefits
e

Applications can be submitted throughout the
year.

Changes must take place:

— Within 3 days for an increase in benefits

(ex: Paid to Reduced)
— In 10 days for a decrease in benefits

(ex: Free to Paid) .|I ’




Notification of Eligibility
I RRRRRRRCRCCCCCCR——,,,

NOTIFICATION OF ELIGIBILITY

DATE,.,

Dear Parent or Guardian:
Your application for free or reduced price meals for your chilélme) has been:
1. Approved for applicable programs listed below (check all that apply)
___ Free Lanches ___ Reduced price lunches at § er meal
___ Free Breakfasis ___ Reduced price hreakfast at & per meal
___ Free After School Snacks ___ Reduced price After School Snacks at & per smack
___ Free Milk for B and Pre-K, if meals are unavailable io them
2. Denied becanse:
___ Household income is over the amouni allowable, ___ Thkeapplicatior is missing
___ i3ther
Y¥ou  may  appeal  dhis decision by wrting the  Heanng  Official, who 5 Ak  this
adddress or calling him/her at

Sincerely,

Approving Officer
Mameg

BireetBFIVP.O. Boxg
CityTowrny,  ME [ZIF)

0132014 School Year Income Guidelines For Reduced Price Meals

REDUCED INCOME



Duration of Eligibility
I

Eligibility is good for the entire school year
AND
the first 30 operating days of the next school year

¢
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Labeling/Storing for Verification

—

* Error Prone

— $100 dollars above/below free guidelines OR $100
dollars below reduced guidelines

* Directly Certified

 SNAP/TANF Numbers
 Migrant, homeless, etc.

Child Nutrition
Maine Department of Education




Benefit Issuance List or “Master List”

—

List of students eligible for free and reduced-
price meals
— Updated/revised as changes occur
— History of eligibility for the school year
— Documentation to support the monthly claim
— Confidential

Child Nutrition
Maine Department of Education




Benefit Issuance List or “Master List”

—

List should contain:
— Student first and last name
— Benefit status (free/reduced/paid)
— Date status was determined

— Method of determination (DC/categorically
eligible/application)

— School name

— Changes ,
Child Nutrition
Maine Department of Education




Point of Service Document

—

e Used at the Point of Service (POS)
* List should contain:

— Student’s first and last name
— Code for current Benefit status (free/reduced)

— School name

* Electronic or Manual (paper list)

Child Nutrition
Maine Department of Education




Common Errors: Applications
R
v Incorrect SNAP/TANF number

v Not following up with incomplete applications
v'Math Errors

* Annual income if income reported in various forms

e Data entry into electronic systems
v'Sign and date!

* Electronic vs Paper

Child Nutrition
Maine Department of Education




Common Errors: Direct Certification

=™

Check at least 3x year

Manual search matches must be printed or
saved

Increase DC numbers by searching
applications with TANF/SNAP#

Must send a letter to DC households notifying
them of their benefits

SAVE ALL DC LISTS \if

N e Department of Education




Common Errors: Master List

v Make sure the Master List in the office
matches the check list used during meal
service

* After eligibility changes

{ ~ &4
I P
1111 ¥
1 : !
1 |
oo A0 4
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Confidentiality

Eligibility information is
CONFIDENTIAL.

D IAL




Confidentiality

T ——

 May share aggregate data

 Eligibility information may not be shared
without written parental permission

* May with another Child Nutrition Program

Child Nutrition
Maine Department of Education

— Disclosure Chart in Eligibility Manual




Don’t End Up Like This Guy

Penalty for disclosure




Questions?

ild Nutrition
Maine Department of Education




—

Federal

The U.S. Department of Agriculture (USDA) prohibits discrimination against its customers, employees, and applicants for
employment on the bases of race, color, national origin, age, disability, sex, gender identity, religion, reprisal and, where
applicable, political beliefs, marital status, familial or parental status, sexual orientation, or if all or part of an individual's income is
derived from any public assistance program, or protected genetic information in employment or in any program or activity
conducted or funded by the Department. (Not all prohibited bases will apply to all programs and/or employment activities.)

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form,
found online at http://www.ascr.usda.gov/complaint filing cust.html, or at any USDA office, or call (866) 632-9992 to request the
form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or
letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W.,
Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake @usda.gov.

Individuals who are deaf, hard of hearing, or have speech disabilities and wish to file either an EEO or program complaint please
contact USDA through the Federal Relay Service at (800) 877-8339 or (800) 845-6136 (in Spanish).

Persons with disabilities, who wish to file a program complaint, please see information above on how to contact us by mail
directly or by email. If you require alternative means of communication for program information (e.g., Braille, large print,
audiotape, etc.) please contact USDA's TARGET Center at (202) 720-2600 (voice and TDD).

State

This institution is an equal opportunity provider. In accordance with State law this institution is prohibited from discrimination on
the basis of race, color, national origin, sex, age, sexual orientation or disability. (Not all prohibited bases apply to all
programs.) To file a complaint of discrimination, write Maine Department of Education, Civil Rights Officer, 23 State House
Station, Augusta, ME. 04333, or call (207)624-6875. Maine is an equal opportunity provider and employer.

Child Nutrition
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http://www.ascr.usda.gov/complaint_filing_cust.html
http://program.intake@usda.gov/

